~AARP | Medicare Advantage
o g UnitedHealthcare

Atlanta GA 30374-0376
John Burda

2359 69th Ave Apt 245
Moline, IL 61265

Plan Name: AARP Medicare Advantage Choice Plan 1 (PPO)
04/20/2023 Member ID: 95390594800

Dear John Burda,

We received your request to cover Cephalexin Cap 500mg.

This medication or product is on your plan's list of covered drugs. Prior authorization is not required at
this time. If your pharmacy has questions regarding the processing of your prescription, please have
them call the OptumRx pharmacy help desk at (800) 788-7871.

Please note: we have shared this information with your prescriber.

If you have any questions, please contact the Customer Service toll-free number at 1-844-867-3487, 24
hours a day, 7 days a week. TTY/TDD users should call 711.

Sincerely,
The UnitedHealthcare Team

Do we have the right address for you?
If not, please let us know so we can keep you informed about your plan.
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The company does not discriminate on the basis of race, color, national onigin, sex, age, or disability in
health programs and activities.

We provide free services to help you communicate with us. Such as, letters in other languages or large
print. Or, you can ask for an mterpreter. To ask for help, please call the member toll-free phone number

listed on your ID card.

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de 1diomas, sin cargo, a su
disposicion. Llame al nimero de telefono gratuito que aparece en su tarjeta de 1dentificacion.

L EE - MRERMP I (Chinese), EFIRBHERAESRIES. FRITEARMINEAR
EATEERE.



Multi{anguage Interpreter Services

English: We have free interpreter services to answer any guestions you may have about our health
or drug plan. To get an interpreter, please call us using the toll-free number on your member
identification card. Someone who speaks your language can help you. This is a free service.

Spanish: Contamos con servicios gratuitos de intérprete para responder cualquier pregunta que
pudiera tener scbre nuestro plan de salud o de medicamentos. Para obtener los servicios de un
intérprete, llamenos al nimero de teléfono gratuito que figura en su tarjeta de identificacidn de
miembro. Una persona que habla su idioma podra ayudarle. Es un servicio gratuito.

Chinese Mandarin: FA R 2R OFRS, BREESWENHEBEISDITEMER. 0F
FE—ADEFER HEREHSASFMHELHERBIETHERREN. —E5EWERESHA
AL R, XE—TRERRSE.

Chinese Cantonese: MG &e) NERH, FTEEZEFEHRMERNED TSR
ME. mEOFER, FEMENHFRAF+LEHRABREFTAETERN. eRENTEEHAT
WENE. EETERE.

Tagalog: Mayroon kaming libreng serbisyo ng interpreter para sagutin anumang tanong na
maaaring mayroon ka tungkol sa kalusugan o plano ng gamot. Para makakuha ng interpreter,
pakitawagan kami gamit ang libreng numero sa ivong kard ng pagkakakilanlan ng kasapi.
Sinumang nagsasalita ng wika mo ay puwedeng makatulong 2a iya. Ang serbisyong ito ay libre.

French: Nous disposons de services d'interprétation gratuits pour répondre & toutes les guestions
que Vous pourriez vous poser sur notre régime d'assurance maladie ou d’assurance-médicaments.
Pour recevoir I'aide d’un interpréte, veuillez nous appeler en composant le numéro gratuit figurant
sur votre carte d'identification de membre. Quelgu'un parlant votre langue peut vous aider. Ce
service est gratuit.

Vietnamese: Chung tdi cd dich vu théng dich vién mién phi dé tra l&vi cc cdu hoi ma ban cé vé chuong
trinh sirc khoé hay thudc cla ching t6i. BEé gdp thong dich vién, vui long goi cho ching tdi theo sa dién
thoai mién phi trén thé nhan dang thanh vién cla ban. Nguwdi néi cling ngdn ngil¥ vdi ban co thé gidp
ban. By la dich vu mién phi.

German: Wir verfligen iliber kostenlose Dolmetscherdienste, um alle Fragen zu beantworten, die
Sie Uber unseren Gesundheits- oder Medikamentenplan haben mégen. Um einen Dolmetscher zu
erhalten, rufen Sie uns bitte unter der kostenfreien Nummer auf lhrem Mitgliedsausweis an,
Jemand, der lhre Sprache spricht, kann Ihnen helfen. Dies ist eine kostenlose Dienstleistung.

UHEX23MP0O039350_000



Korean: A7 & 2| 2E S 8 224 gad=g]7 &l 2 59 ’*‘]HIi‘-E‘
AFgUct 9 AHlLE o] &3led, 7193 D fled A= """]R]*fr" AFHA 52 A5
FAANL B E AL E FEA E2 S =2 FelF Yt o] Aelas 25k

Russian: Ecnu y Bac BOZHMHKHYT Hakue-nubo BONPOCE! 0 HAWEM NAaHE MEAMLWHCHOTD CTPaX0BaHMA
WM NAaHe No NpMoBpeTeHuo NPENapaToe., Mbl NpeaocTaeum Bam BecnnaTHbI2 Yomyrd YeTHoro
nepeeoaa. 0na Toro yToBbl BOCNONAB30BATECA YOIYramM YCTHOTO NepeB0aa, NOMaNyACTa, CBAMMUTEC C
Hamu no GecnaaTHoOMY HoMmepy TenedoHa, ykasaHHomMy Ha Bawel noeHTUOMHALMOHHOW HapTe
YUACTHMHA NNaHa. COTPYAHMH, KOTOPbIA FOBOPMT Ha Ballem A3biHE, CMOMET Bam NoMoub. [laHHaA
yCnyra npefocTasnAeTceA BecnaatHo.

Jpasll ndalal dpiidbs finalldball e ol S sabd of e s lld )8 das g edas byl :Arabic
FPEENPEVARIE ) RITEC T PRPEC-JE ES TR | TPV TERE B SR - EW R L P [Pt I EEC IV FRETY) W~ PPEN. PRgl -
R R

Hindi: HIY a9 T1 241 ©H & R H 0 fodl i 0y &1 3w & & {677 gaR ok g
IS FaTd HiE § 1 gHIfaT UF & 1Y, $uan oA Yew UgeH A TR EId-16! Ha) &1 Sudn
gﬁ@ﬁﬁh$%amﬁmmﬁ#ﬁmﬁﬁﬁﬁaMmﬁmﬁ$ﬂﬁﬂ%wmmﬁ%m$#n
|

Italian: Mettiamo a disposizione un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario o farmaceutico. Per avvalersi di un interprete, si prega di
chiamare il numero verde riportato sulla tessera identificativa. Una persona che parla italiano potra
fornire I'assistenza richiesta. Il servizio & gratuito.

Portuguese: Dispomas de servigos de intérprete gratuitos para esclarecer quaisguer dividas que

tenha sobre o nosso plano de saude ou medicagao. Para obter um intérprete, contacte-nos através
do numero gratuito no seu cartao de identificacao de membro. Alguém que fala a sua lingua pode

ajudalola). Este & um servigo gratuito.

French Creole: Nou gen sévis entéprét gratis pou reponn tout kesyon ou gendwa genyen
konsénan plan sante oswa medikaman nou an. Pou jwenn yon entéprét, tanpri rele nou apati
nimewo apél gratis ki sou kat idantifikasyon kém manm ou an. Yon moun ki pale lang ou ka ede
ou. Sa se yon sévis gratis.

Polish: Oferujemy bezptatne ustugi ttumaczeniowe, aby odpowiedzieé na wszelkie pytania
dotyczace naszego planu ubezpieczenia zdrowotnego lub planu refundacii lekdw. Aby skorzystad z
pomacy tlumacza, prosze zadzwonié pod bezplatny numer telefonu podany na karcie
identyfikacyjnej czlonka planu. Osoba postugujgca sie Pana/Pani jezykiem Panu/Pani pomoZe.
Ustuga ta jest bezplatna.

Japanese: ¥ OEREHITNFE ST AICBETAIRBICEBE AT AEDIZ, ERO@ERY—
VAEZRIAWERZITET, BRPLERBESIZE, SEADY— FiZRE#S :l’L“?’Lf‘Z:u 7Y —5
AYLEELERLT, Y TEBVWShELFEY, BEROEELFETEFRELEEE
Wt LET, ZhidEdod— YR T,
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